FECEED

NEW MEXICO OIL CONSERVATION COMM3SIP
0CT 15 1951

LRy [ AT~ MISCELLANEOUS REPORTS ON WELLS s
— OIL CONSERVATION CONMISSION

art riplicate to the Oil Conservation Commission District Office within en da;
is completed. It should be signed and filed as a report on beginning drilling operations, results of shooting well, results of test
of casing shut off, result of plugging of well, and other important operations, even though the work was witnessed by an
agent of the Commission. See additional instructions in the Rules and Regulations of the Commission.

Indicate nature of report by checking below.

REPORT ON BEGINNING DRILLING § I REPORT ON REPAIRING WELL
OPERATIONS | i

REPORT ON RESULT OF SHOOTING OR § f REPORT ON PULLING OR OTHERWISE
CHEMICAL TREATMENT OF WELL i X | ALTERING CASING

REPORT ON RESULT OF TEST OF CASING ,i ! REPORT ON DEEPENING WELL
SHUT-OFF i ”

REPORT ON RESULT OF PLUGGING OF WELL [' ”

l

Date

................... ' ,...Qctzohen.lz,..l.?ﬁLp.lbhhs,..Hﬂ_nxuz.xim.....-....w

Following is a report on the work done and the results obtained under the heading noted above at the

&‘lly_mw SEOSRRIR - - 1.} € 4 1=, S 8 n
Company or Operator e P Lei:eley Well No - in the

.'_E/_ILI!E./ by of Sec...... 30 T 18s ,Rr....38E ,N.M.P. M.,

Halihsg Pool Lea. ... . - -....County.

The dates of this work were as follows: 8"11"-51 thr ough 9‘21‘51

Notice of intention to do the work Was- (Was not) submitted on Form C-102 on.... . , 19,

and approval of the proposed plan wawfwas not) obtained. (Cross out incorrect words.)
DETAILED ACCOUNT OF WORK DONE AND RESULTS OBTAINED

Thi= well was acidized 1500 gals 15% Dowell acid between 4042' to 4092',
and 500 gals 15% Dowell x acid between 4O42' & 4116', Prodiction before acidizing
52 BOPD « 700 BWPD from LOL2' to 4209'; after treatment 53 BOFD - No water through
12/64 ohoke from L116' to 4LOL2'. .ater shut-off by setting Sw-et 011 foration
production packer at 4116',

Name Company Title

Witnessed by E. R, Dbtz o Skelly 01l Company Foreman.

I hereby swear or affirm that the information given above
is true and correg»t'.—r..} —

E / o 7
Name........... . /\‘i 40&& e T N e,
e v
Posmon_.l.lisé'n_,..bnpt........___q_...,. e
Representingskd-lyoilxmnf

Company or Operator

Address........... Box 38, Hobbs, M.¥. . .. ... .




